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	NOTIFICATION OF MAPPA SERIOUS FURTHER OFFENCE
	MAPPA N



Stage 1: Identification and notification to MAPPA Co-ordinator
	1. DETAILS OF OFFICER / STAFF COMPLETING

	Name:
	

	Grade / Rank:
	

	Telephone number:
	

	Email address:
	

	Date form sent to MAPPA Co-ordinator:
	

	2. OFFENDER INFORMATION 

	Last name:
	

	First name:
	

	Middle name:
	

	Alternative name(s):
	

	Date of birth:
	

	Gender:
	

	Ethnicity:
	

	Address (at time of charge):
	

	Postcode:
	

	PNCID number:
	

	3. DETAILS OF CHARGE

	Date of offence:
	

	Date of charge:
	

	Type of offence (e.g. violent or sexual):
	

	Act and section:
	

	Brief details of offence:
	

	Date of first court appearance:
	

	Name of court:
	

	4. VICTIM DETAILS

	Number of victims:
	

	Gender of victim(s):
	

	Age of victim(s):
	

	Known to offender:
	

	Relationship, if known:
	


Once sections 1–4 have been completed, send this form to the MAPPA Co-ordinator within five days of charge.

Stage 2: Notification to SMB
	5. DETAILS OF MAPPA CO-ORDINATOR / AREA CONTACT

	Name:
	

	Force / Probation Trust:
	

	Telephone number:
	

	Email address:
	

	6. MAPPA OFFENDER INFORMATION

	ViSOR reference:
	

	Index offence:
	

	Date of index offence:
	

	MAPPA Category:
	

	MAPPA Level:
	

	Agency Lead:
	

	Offender under probation supervision?
	YES / NO

	If YES, give details:
	

	7. MAPPA SERIOUS CASE REVIEW RECOMMENDATION

	Does this case require a mandatory MAPPA SCR? (Give reasons):
	

	Does this case require a discretionary MAPPA SCR? (Give reasons):
	

	Date form sent to the SMB Chair:
	


Once sections 5–7 have been completed, send this form to the SMB Chair within five days.

Stage 3: Confirmation that MAPPA SCR will take place
	8. DETAILS OF SMB CHAIR AND MAPPA SCR LEAD

	Name of SMB Chair:
	

	SMB Area:
	

	Grade / Rank:
	

	Telephone number:
	

	Email address:
	

	

	Name of MAPPA SCR Lead:
	

	Grade / Rank:
	

	Telephone number:
	

	Email address:
	

	Agency:
	

	

	Does this case require a mandatory MAPPA SCR? (Give reasons):
	

	Does this case require a discretionary MAPPA SCR? (Give reasons):
	

	Date form sent to NOMS-OMPPG:
	


Once section 8 has been completed, send this form to NOMS-OMPPG (via MAPPA@noms.gsi.gov.uk) within five days.

Stage 4: Acknowledgement by NOMS-OMPPG
	9. DETAILS OF NOMS-OMPPG CONTACT

	Name of NOMS-OMPPG contact:
	

	Telephone number:
	

	Email address:
	

	NOMS-OMPPG reference:
	

	Date form sent to SMB Chair and MAPPA Co-ordinator:
	


Once section 9 has been completed, send this form to the SMB Chair and MAPPA Co-ordinator within 5 days.

RESTRICTED when complete


